FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFIT e Er FLORIDA DEPARTMENT OF STATE .
CORPORATION {3 "’% Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT g Secretary of State I‘E 7
1997 \ 18 ‘9/ DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # G66107 (5)
POPKIN & SHURPIN, P-A.
AT GO AR RN
Principal Place of Busingss Mailing Address ’
% EDWARD D. POPKIN % EOWARD D. POPKIN
2499 GLADES ROAD. STE. 114 2495 GLADES ROAD. STE. 114
BOCA RATON FL 33431 BOCA RATON FL 33431-7204
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 10/24/1983 04/05/1896
2. Principal Place ol Business |_2a. Mailing Address 4. FEI Number Applied For
21 — — 25] 59-2333571 Not Applicable
L ADL #, Elc Suite, Apt ¥, etc. ) . $8.75 Acditional
E ;| §. Certificate of Status Desired D Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip L_ Counuy (__ 4ip Country 8. This corparation has liability for itangible tax under 5. 199,032,
24] 25 20| [30] Floriga Statutes Oves [Jno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POPKIN, EDWARD D. 81| Name
2489 GLADES HOAD. STE. 114 82| Strest Address {P.0. Box Number is Not Accaptable)
BOCA RATON FL 33431
83
84[ City 85| Zip Code
FL

11. Pursuant 1o the pravisions of Sections 607 05602 and 807.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointimant as registered
agent | am famihar wath, and accept the ohligatens of, Section 607 0505, Florida Statutes.

SIGNATURE  __ . . e e e

Sigratate, hped or prrted rame of gisterad agont and tive 1 apphcablo (MNOTE: Ragisiarad Agent signalure reéquired when réhstaling) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [J DECETE .1 TTLE [Jchange ] Addition
NAME POPKIN, EDWARD D 1.2 NAME
sweranoness | 2489 GLADES RD. #114 13 STREET ADDRESS
Ll 5T 20F BOCA RATON FL 14.0ITY-§1-2
TILE [T bekte 2.1 TALE CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-5T- 2 2. 4 CITY-5T- 2P
TiTLe [ T orLete I1TIME LI change L] Acdition
PAME 2.2 NAME
STREET ADIRESS 33 STREET ADDRESS
CINY - S - ZiP 34.CTY-ST-2IP
TTE L] DrLEiE O TILE [Jchange  [[J Addition
NAME 4 2NAME
STREET ADDRESS . 43 5TREET ADDRESS
CHY-ST- 2 ) 440TY-5T-2P ‘
TILE ) [T oeLETe 51TILE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
GITY- 5720 54CITY-5T-20
TLE LI oetere 61TIE [T Change ™ ] Addition
NAME 6.2 NAME [
STRFET ADDRESS 63 STREET ADDRESS
Y512 64 CITF-ST-1IP

14, | 0o hereby certify thal the informaton supplied with this Tiling does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes, | further certify that the
informaton indicaled on this annual report or suop\ernen.(al.anmaf-m%ort is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an o*ficer or draclor of the corporalion o the fecBiver or trustep-ompoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 131 changed.of an M:W ith an address.
-'-}’/

SIGNATURE: < [ IO-FF

SIGNATURE AND T¥PED DR PRINFE MAME DF BIGNING OFFICER OR DIRECTOR ) Dae Dayume Frane ¥
oy il ay /bl o e e, dent-

CR2E034 (9/96)



